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Expires: April 30, 2008
Estimated average burden
FORM D hours per response .......16.00
OTICE OF SALE OF SECURITIES M:EC USE ONL\TW
PURSUANT TO REGULATION D, | |
@& SECTION 4(6), AND/OR DATE RECEIVED
CUNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D\%%}'ﬂhis is an amendment and name has changed, and indicate change.)
Series B Preferred Stock ind the Common Stock Inte which it can be converted; Warrants to purchase Common Stock and the Common

Stock issuable upon exercise; Warrants to purchase Series B Preferred Stock, the Series B Preferred Stock issuable upon exercise and the
Common Stock Into which it can be converted

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Ruie 505 [X) Rute 506 [] Section 4(6) [J uLOE A

‘T'ype of Filing: New Filing D Amendment

e[|
|. Enter the information requestcd about the issuer
Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.) 07074251

VizionWare, Inc.

Address of Executive Offices {Number and Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
12708 Riata Vista Circle, Suite A115, Austin, TX, 78727 512-493-9660

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(il different from Executive Offices)

same

Brief Description of Business
Semiconductor Company

Type of Business Organization S
X E:l limited partnership, already formed D other (please specify): PROCES ED

X} corporation

D husiness trust I:l limited partnership, 10 be formed
Month Year AUG UY W—
Actual or Estimated Date of Incorporation or Qrganization: E Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) EE ﬁ[:“ \ E E!C‘A‘L

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.5.C.

77d(6).

When To File: A notice must be filsd no later than 15 days after the first sate of securitics in the offering. A noticc is dcemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

(opies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Mformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing tee.

State:
This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must filc a scparate notice with the Securitics Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATIENIKN

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

ﬁling of a federal notice.

Persons who respond Lo the collection of information contained in this form 1l of 11
SEC 1972 (5-05) are not required to respand unless the form displays a currently valid OMB
contrul number. Amarican LegalNat, tnc.
www.USCourtForms.com
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2. Enter the informaticn requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or disposc, or direct the vote o disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers, and

e Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: D Promoter IE Bencficial Owner Exccutive Officer [{ Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Adler, John

Business or Residence Address (Mumber and Street, City, State, Zip Code)
¢/o InterWest, 2710 Sand Hill Rd., Second Floer, Menlo Park, CA, 94025

Check Box{es) that Apply: D Promoter D Beneficial Owner  [_] Executive Officer B4 Director

] General and/or
Managing Parmer

Full Name (Last name first, if individual)
Campion, Jay

Business or Residence Address (Mumber and Street, City, State, Zip Code}
c/o Access Venture Partners, L.P., 8787 Turnpike Dr., Suite 260, Westminster, CO, 80030

Check Box(es) that Apply: O Promeoter E Beneficial Owner [ ] Executive Officer X Directar

[:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Tompkins, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Novus Ventures II, L.P., 20111 Stevens Creck Blvd., Suite 130, Cupertino, CA, 95014

Check Box{es) that Apply: {1 Promoter E Beneficial Owner D Executive Officer E Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)
Watkins, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o A3 Associates LP, 3801 Kirby Drive, Suite 740, Houston, TX, 77098

Check Box(es) that Apply: [ Promoter EI Beneficial Owner [X) Executive Officer I Director

] General and’or
Managing Partmer

Full Name (Last name first, if individual)
Woodson, Larry

Business or Residence Address (Number and Sweet, City, State, Zip Code)
c/o YVisionWare, Inc., 12708 Riata Vista Circle, Suite A115, Austin, TX, 78727

Check Box{es) that Apply: [] Promoter [0 Beneficial Owner ] Executive Officer [X] Director

) General and/or
Managing Partner

Full Name (Last name first, if individual)
Kuocha, Michael

Business or Residence Address (Number and Street, City, Statc, Zip Code)
c/o VisionWare, Inc., 12708 Riata Vista Circle, Suite A115, Austin, TX, 78727

Check Box(es) that Apply: D Promoter |:| Beneficial Owner E Executive Officer D Director

[(] General and/or
Managing Partmer

Full Narme (Last name first, if individual)
Egan, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o VisionWare, Inc., 12708 Riata Vista Circle, Suite A115, Austin, TX, 78727

Amarican LegaiNet, Inc.

i

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) www,USCourtForms.com
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2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years,
»  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate isswers and of corporate general and managing parners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director [0 General and/or
Managing Parmer

Full Name (Last name first, if individual)
Sheafor, Steve

Business or Residence Address (Mumber and Street, City, State, Zip Code)
¢/o VisionWare, Inc., 12708 Fiata Vista Circle, Svite A115, Austin, TX, 78727

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner X Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, il individual)
Brehmer, Geoffrey E.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o VisionWare, Inc., 12708 Riata Vista Circle, Suite A115, Austin, TX, 78727

Check Box(es) that Apply: (] Promoter [] Beneficial Owner B4 Executive Officer [_] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jamison, Ben

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o VisionWare, Inc., 12708 Riata Vista Circle, Suite A115, Austin, TX, 78727

Check Box(es) that Apply: ] Promoter E Beneficial Qwner [:] Executive Officer  [] Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
The University of Houston

Business or Residence Address (Number and Street, City, State, Zip Code)
4800 Calhoun Road, Houston, TX, 77204

Check Box{es) that Apply: D Promoter E Beneficial Owner !:l Executive Officer [:] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chaddock, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2125 Hilton Head, Round Rock, TX, 78664

Check Box{es) that Apply: D Promoter E Beneficial Owner D Executive Officer |:] Director [:I General and/or
Managing Partner

Full Name (Last name first, if individual)
InterWest Partners VIII, L.F. and related funds

Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Rd., Second Floor, Menlo Park, CA 94025, Attn: John Adler

Check Box{es) that Apply: ] Promoter Beneficial Owner [ ] Executive Officer 1 Director (1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Novus Ventures [1. L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
20111 Stevens Creek Blvd., Suite 130, Cupertino, CA 95014, Attn: Dan Tompkins

" ] . American LegalNet, Inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) m.us'éo.ﬁ;mfom
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote o dispose, ar direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.

& Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

s Each general and managing partner of parmership issuers.

Check Box{ts) that Apply: [ Promoter D Beneficial Owner D Executive Officer  [] Director [____I General and/or
Managing Partner

Full Name (L.ast name first, if individual)

A3 Associates LP

Business or Residence Address (Number and Street, City, State, Zip Code)

3801 Kirby Drive, Suite 740, Houston, TX, 77098, Attn: Daniel Watkins

Check Box(es) that Apply: ) Promoter ] Beneficial Owner [0 Executive Officer El Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [] Executive Officer O pirestor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [J Promoter [ Beneficial Owner [} Executive Officer [ Director [J General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter (] Beneficial Owner  [] Executive Officer ] Director  [_] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [_] Executive Officer [ pircctor  [] Generat and/or
Managing Partmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es} that Apply: ] promoter [] Beneficial Owner D Executive Officer D Director || General and/or

Managing Partner

Fuil Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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No

X

T A T A s . WNFORMATION ABDUT ORRERINGAI T . S
Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? oo D
Answer also in Appendix, Column 2, if filing under ULOE.
3. What is the minimum investment that will be accopted from any individual? .......c...omemeeccrcmmmmmnnnssnssssrsrsssensneceee 3 NIA
Yes
3. Duoes the offering permit joint ownership of & single U ..o X

4, Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commtission or similar remureration for solicitation of purchasers in conncction with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

No

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associatéd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual STAES) . ... ... v v e
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2] [Z (5]
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T
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EEE(E

=

Full Name (Last name first, if individual}

[ Al Statcs

EllE|E
=]
(E]
E]
H
E]
H

EEEE

EIEEE

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . . .. .. ... i e

O O O O e S < R = O = R
R I T

BIEIE
2] (2] [Z]
8] (2] [5]
ElEIA
ElEE

Full Name (Last name first, if individual)

L R 7 N N ) I T R

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual StAtes) .. .. ... oot e e e

[
T
m

%] [#] 2]
] (215
Z]

|:| All States

N O - R 2 [ ) Y I [ O B I
o] fox]  [rA]
v B

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

American LegalNat, Inc.
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77 57517 coouiERING PRy, NUMBER OF INVESTORS, EXPENSESAND USE ORPROCEEDS 1o "Y'

t. Cnter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zerc.” If the transaction is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

Deb1$ 0% 1]
s 14,423,750.00 § 8,196,429.75

(] common [ Preferted
$ 1,351,954.30* % 781.41
s

Convertible Securities (InelUding WaITANIS) ..o et s

PATTLETSRID INIETESIS .vovrveevererneeevesssssess s esserest e crstsenessscess e serssercres s bbbttt B

Other (Specify [ TSP P P 0s
$15,775,704.30* 5 8,197,21L.16

TOMAL. . evvvevee s et e ees e crm b s bbb b L RS eASA A R SR R R SRR e et
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dallar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

11 s 8197,211.16
0 s 0

ACCICAIIEA [IVESTOTE 1vvvvvereeseeeseeeoeeetsse st se s bssest st st e e reasr s eaese b st ememma s erdsbA LS AR SRR R A av T b e O bR n 0o

INON-BCCTEAIIEA [NMVESLOIS oevves et ietesrmsasnasseemteeteeesesaesreeas s bt b esbastbeabesssanbra pns oo s v rnaasnasaesaannsnssensbsbbaes

Total {for filings uader Rule 504 only)........ocvviiiiininiinini 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. M this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dotlar Amount
Type of Offering Security Sold

37 Pl 10 SO OO O U PP PP TSP RTTOPRIN
REEUIALION A oo ettt oo b AR RSt

¥ T o e

TOtAL ..oiviv i rrrmrerressesee et bbb
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

TraNSTEr AGENE'S FRES .oiuiiuimirrririer ittt et e o s a1 Os
Printing and ENBraving COSIS. . wrisireerietemtsirscee s sttt esssresas s ms s onss s scns e e e A RS e a0 C] $
LEEAL FRES..ovveevereneriisssacassisssssssssensasssses e sesss e et 8RR SRR s A & s 60,000.00
ACCOUNTINE FEES.iu ittty e b eSO SR LR LR PR AT S s EA Ty y bt [:l 3
ENZINEETINE FEES ... ouraiietiaresesser et ss s e e L 41837 221 Os

Sales Commissions (spacify finders' fees separately) o s

Other Expenses (identity) M s
B s 60,000.00

OB e sttt eet ceev s asesessanrsae et be s et bssee s mneesmmenesebage s sse et 1as e s e B Ee 438 4R EE SR o R s R SR Rete s e mne e dnbeba R e T e rr ey e s rnns

*§1,351,172.89 of this amount: has not been received by the Issuer to date and will not be received until such time, if any, that
all of the Warrants authorized in this offering are exercised.

6af Il American LogalNat, Inc.
a www. USC ourtForms.com
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v

R I e kR R L e T e e P T
R OF INVESTORS, EXPENSES AND USE OF-PROCEEDS 5. ™%,

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.2, This differcnce is the "acljusted gross

PPOCEEAS 10 THE ISSUET. " ...-oeeeeessssssssssssssssessassos e 111 008 $ 15,715,704.30
S, Indicale below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issucr sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Cthers
O LT e Tl 101 I 1L DO OO VPO PO PSPPSRI ST PP T IS TTPPITIN Os D 5
PUTCRASE OF TEAT ESTAIE . oeee e eeeeiiiirtses e vanersrrasnesseserres beabs st abbr s rrem e g bt e es e b b AL b e s AL bRy b e Ty s mnnnana e Os Os
Purchase, rental or leasing and installation of machinery
AT COUIPITIBOL. e o11res1seeer e sssmeee e o end s B4R AR AR Os Os
Construction or leasing of plant buildings and facilities ... s Os Os
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or secutitics of another
[SSHET PUTSUANT £0 @ METFEIY crurvrerremserarre e sar s ssemas bbb b S D 3 D h
Repayment 0F indEbICANEss. ..o s Os Os
WOTKING COPIAL. .. crrrvvoeeeoeossceeseeson s omes s aar s ss b es s s b Os [ 5 15,715,704.30
Other (specify): (s Os

...... (s Os

Fa T O B £ £ 5 15,715,704.30

Total Payments Listed (column totals added)

Hs 15,715,704.30

- T oy Bl ST e WAL Ly Vit gl R
oy . - A L v R kL 1A TN = R T I LA
' Jo Ve et N s 1?‘:‘&% TR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice

is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print ot Type) Signature
VizionWare, Inc.

Date
July __, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Sharon Foster Chicf Financial Officer
ATTENTION

intentional misstatements ar omissions of fact constitute federal criminal vielations. (See 18 U.S.C. 1001.)

7of1l
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C. OFFERING PRICE; NUMBER/ORINVESTORS, RXRENSESAND

S
L T At 7 ke T

b. Enter the diffcrence between the aggregate offering price given in response to Part C — Question !
and total expenses fumnished in response o Part C — Question 4.a. This difference is the "adjusted gross

proceeds 10 the ISSUEE."..co..cccmreresees s sesiinss

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shewn. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

s_15,715,704.30

proceeds 1o the issucr sct forth in response to Part C — Question 4.b above.

Salaries and fees

PUICHASE OF TR ESERIC oo co oo overerves s ereseeseres st s b it sis s b s pr e S am s pre £ e e e 4R e BE SR LR L1 s re s e TR ne s et s
Purchase. rental or leasing and installation of machincry
ANA CQUIPITIBOL ....evvvevreimnscecvesteasenss s st s snced 44483 AR 7RSS 1SR s s

Construction or Jeasing of plant buildings and facilities ......oociiiimrinisncns

Payments to

Officers,
Directors, & Payments to
Affiligtes Others

s Os
Os Os

...... Os s
s Os

[ T YT e e

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securitics of another

issuer pursuant to a merger) ..

Repayrmenl oF INAEBIEANESS ...ovveveirsen st rns s s bbb e e

-Os Os
s s
................ S OROORNRON B £ (4 s 15,715,704.30

Working capital ....ooooov i
Onher {specify): s Os
wee [ s
e T SO I ¥ § 15,715 704.30
Total Payments Listed (column totals 8dded). .. ....coumemmmissmimesssississsnsssssssssseiss Xs 15,715,704.30
[ : %%, D.FEDERAL SIGNATURE}:.. "1, - - .00 D 55 Wi, hay

The issuer has duly caused this notice to be signed by

signature constitutes an undenizking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by tac issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

the undersigned duly authorized persen. If this notice is filed under Rule 505, the following

Issuer (Print or Type)
VizionWare, Inc.

Signat Date
Y e - July-27 , 2007

Mame of Signer (Print or Type)
Sharon Foster

Title of Signer (Print or Type)
Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. i001.)

70f1) American LegaiNst, Inc.
www.USCourtForms.com
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